
Arkansas 
Arkansas Department of Environmental Quality (ADEQ) 
Re: 7520 Reports for the Fourth Quarter of FY2013 

4th Quarter Period: (October 1, 2012 ---September 30, 2013) 
Date: (Thursday) November 21, 2013 
Time: 4:20pm 

Reference File 
Code: WA-UI-PP 



Please type or print all Information. Pleaae read Instructions. OMB No. 2040-0042 Form Expires 1113012014 United States Environmental Protection Agency Office of Ground Water and Drinking Water 
Washington, DC 20460 

I. Name and Address of Reporting Agency 

United States Environmental Protection A!!:encv &EPA 
UIC Federal Reporting System 

Part 1: Permit Review and Issuance/ Wells in Area of Review 

[;.;ansas Department of Environmental Quality 153oi Northshore Drive 
~North Little Rock, AR 72118-5317 (This Information Is solicited under the authority or the Safe Drinking Water Act) 

11. Date Prepared (month, day , year) 111. State Contact (name, te lephone no.) IV. Reporting Period (month, year) l!u!_9~20l ~ ·- ___ __j I Linda Hanson, (501) 682-0646 I From 

October 1, 20§] I To 109/30/2013 

V. Permit 
Application 

VI. 
Permit 

Detennln-
atlon 

VII. 
Permit 

File 
Review 

VIII. 
Area 

of 
Review 
(AOR) 

Item swo 
2D 

Class and Type of Injection Wells 

II 

ER 

2R 

HC 

2H 
Ill IV v 

Number of Permit Applications Received 

Number of Individual New 
A Permits Issued Wells 

(One Well) Existing 
Permit Wells 

Number of area Permits• Issued New 
B (Multiple Wells) Well Field 

(*See instructions on back) Existing 
Issued Well Field D DCJL __ J[~JCJD 

New Number of Wells In Area Permits Wells c 
(See B above) 

Existing 
Wells 

Permit Number of Permits Denied/Withdrawn D Not Issued (after complete technical review) 
Modification E Number of Major Permit Issued Modlncatlons Approved [N!A~ c:J CJ D CJ D D 
Number of Rule-Authorized 

Class II Wells Reviewed 

~:.:~ent DD~o - ~PDDDDDDDDDD Wells 

Reviewed 

Wells 

Identified 

for CIA 

Wells 

with 

CIA 

Abandoned 
Wells 

1-!=~t:t.:.:::......_~ ~ ---f,l~o ~l D D D D D 
Number of Wells 

A 
In Area of Review 

Number of Wells Identified 
B for Corrective Action 

1. Number of Wells In AOR with D DIll' n ,-_____, Casing RepalrediRecemented CIA ----- l___j L___j !..____) ___j 2. Number of Active Wells lnAOR D D r-111 r--111 Plugged/Abandoned L__J L__j L__J L____l c t-3-.-N.:..u.:.:m:.ob"'e"'"r::o.:..f::A:b:.:.:an"'d~o:.::n"'-e-d_W_e_l-ls---------t.,===;t!l ;=I =:=:=;lr,l:=:=;:;;;;:;lt,l:=:=:=;tl ;:::1 ==:::;i, "'j :::;::;:::;::;=:::tj In AOR Replugged 

4. Number of Wells In AOR with D [ J D [_ .. J, ~----·l D "Other" Corrective Action 
_ L--.J IX. Rem.MJsMA!I.J:i!!.c_8gp_Qtl_ ((ill;tt<!l.additl!W.,al sheets If necessar.v.J---------··- ····---·--C ............ .. ........................................... ......................... ............. ................ .... ......................... ............................ .. .............................. ...... . ...... ... -- ....... -~~---·--.... --.J 

Certification I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fin e or Imprisonment or both under applicable law. 

EPA Form 7520·1 (Rev. 12·11) Previous edition Is obsolete. / 

Date Telephone No. 

1111119/2013 J 1(501)682-0646 

Reference File 
Code: WA-UI-PP 



Please type or print all information. Please read Instructions on revere. OMB No. 2040-0042 Approval Expires 11/30/2014 United States Environmental Protection Agency I. Name and Address of Reporting Agency Office of Ground Water and Drinking Water 
Wa shington, DC 20460 

U nited States Env i ronmental Protection Agency &EPA 
UIC Federal Reporting System 

Arkansas Department of Environmental Quality 
Part II : Compliance Evaluation 5301 Northshore Drive (This information Is solicited under the North L ittle Rock, AR 72 11 8-53 17 authority of the Safe Drinking Water Act) 

-· - .. 
11. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (month, year) 111119/201 3 ----·-----·----J !Linda H anson (501) 682-0646 I From I To October 1, 20i12 I 19/30/2013 I J 

Class and Type of Injection Wells 

II 

SWD ER HC 
item 

I 
Ill IV v 2D 2R 2H Total 

A Number of Wells with Violations tr=J CJ CJ CJ CJ CJ CJ 
Wells 

1. Number of Unauthorized EJ CJ CJ CJ CJ CJ I I 
v. InJection Viola tions 

2. Number of Mechanical Integrity Violations !CJ CJ CJ CJ CJ CJ CJ 
Summary 

Tota l 3. Number o f Operation and EJ CJ CJ CJ CJ CJ CJ 
of Maintenance Violations B Violations 

l)lumber of Plugging EJ CJ CJ CJ CJ CJ CJ 
4. Violations and Abandonment Violations 

5. Number of Monitoring and EJ CJ CJ CJ CJ CJ CJ 
Reporting VIolations 

6. Number 9LQI)l.er_V.loJ!!11.!!.ns EJ CJ LJ CJ CJ CJ CJ 
(S~>eclfvJ ! .. .. . . .... .I Total A Number of Wells with 

EJ CJ CJ CJ CJ CJ CJ 
Wells Enforcement Actions 

1. Number of Notices of Violation EJ CJ CJ CJ CJ CJ CJ VI. 2. Number of Consent Agreements EJ CJ CJ CJ CJ CJ CJ Summary 3. Number of Administrative Orders EJ CJ CJ CJ [ .... J CJ CJ Total 
4. Number of Civil Referrals [CJ CJ CJ CJ CJ CJ CJ 

of 
Enforcement B 

Enforcement Actions 5. Number of Criminal Referrals E l CJ r--1 CJ CJ CJ CJ 6. Number of Well Shut-Ins LJ CJ CJ [_~ [_] [__ __ _] CJ 7. Number of Pipeline Severances E _] CJ CJ CJ CJ CJ CJ 
a. ~s:~:,%tf~~~~~-~~~e-~:a~~lAn~ [CJ CJ CJ CJ [_==_] CJ CJ VII. 

w---l CJ 
---'1 

CJ CJ CJ CJ 
Summary Number of Wells A. This Quarter L.__j of Returned to Compliance 

LJ CJ CJ CJ CJ CJ CJ 
Compliance B. This Year 

VIII. Number of Cases of Alleged Contamination of a USDW EJ CJ CJ CJ CJ CJ CJ 
ontamlnatlon 

IX. 
Percent of MIT Violations Resolved In 90 Days LJ CJ CJ CJ CJ CJ CJ 

MIT Resolved 

X. Remarks/Ad Hoc Report (Attach additional sheets) l 
-Certi fica tion I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 

knowingly false or mis leading statement may be punishable by fine or Imprisonment or both under applicable law. 

·~;u """'' Li~'d:"[~·;~~ n , G~6ltJ<tlst 
Date Telephone No. P.(i. 

EPA Form 7520·2A ( 12·11) Replaces EPA Form 7520-2 which Is obsolete 

[i-;not2ol3--l I (50 I) 682-0646 1 

Reference File 
Code: WA-UI-PP 



Please type or print all information. Please read Instructions on revers e. OMB No 2040-4042 Approval Expires 11/30/2014 United States Environmental Protection Agency I. Name and Address of Reporting Agency Office of Ground Water and Drinking Water 
Washington, DC 20460 

!Jnited States EnvirQ!lmen~JJ'Jiltecti~I!_~gency__ ____ &EPA 
UIC Federal Reporting System E""' Dq>orto,.ot ofE"'\""""'""1 Q»ollty 

Part II: Compliance Evaluation 01 Northshore Drive Significant Noncompliance orth Little Rock, AR 72118-53 17 . 
(This Information Is solicited under the 

authority of the Safe Drinking Water Act) 
11. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (month, year) 
E19/2013 I ~nda Hanson ~~ 

From 

October 1, 20@] 1 1~9/30/20 1 3 I 
Class and Type of Injection Wells 

II 

SWD ER HC Item 
I Ill IV v 2D 2R 2H Total A Number of Wells with SNC Violations 0 Well s 

v. 1. Number of Unauthorized 
Injection SNC Violations [CJ c::J CJ CJ CJ c::J c::J Summary 

2. Number of Mechanical Integrity EJ CJ c::J c::J CJ c::J c::J 
SNC Violations of 
Number of Injection Pressure EJ CJ c::J c::J c::J c::J CJ 

3. 
Significant SNC Violations Total 

Number of Plugging [[:=] CJ L. ---·-J CJ r=::J CJ CJ 
B 4. Non- Violations and Abandonment SNC Violations 

Compliance 5. Number of SNC Violations 

~ of Formal Orders CJ CJ c::J CJ CJ Number of Falsification EJ CJ c:J CJ CJ -
(SNC) 6. 

~ 
SNC Violations 

-7 Number of Other SNC Violations EJ CJ CJ c=J c::J • fSoeclfVJ 
Total A Number of Wells with EJ c::J CJ CJ CJ CJ 
Wells Enforcement Actions Against SNC 

VI. 1. Number of Notices of Violation EJ CJ CJ CJ CJ CJ CJ 2. Number of Consent Agreements/Orders [:=J c::J CJ CJ CJ c::J CJ 
Summary 

3. Number of Administrative Orders EJ c::J c::J c::J CJ c~ l~ of 
Total 

4. Number of Civil Referra ls 19..... l CJ [~ [ Jll CJ C:J Enforcement B 
-

Enforcement 

EJ CJ c=J[ JCJ [=:J CJ 
Actions 5. Number of Criminal Referrals 

Against 
6. Number of Well Shut-Ins fOl CJ c::J c::J CJ CJ CJ SNC 7. Number of Pipeline Severances EJ BB CJ CJ CJ c::J 8. Number of Other Enforcement Actions EJ c::J CJ CJ c::J Aaalnst SNC VIolations (Soec/fv) 

VII. 
A. This Quarter @ I CJCJ c::J [ __ =-_] 1:=1 CJ 

Summary Number of Wells In SNC __ _j 
of Returned to Compliance 

E=:J C:J CJ CJ CJ c::J c::J 
Compliance B. This Year 

VIII. Number of Cases of Alleged Contamination of a USDW EJ c::J CJ [-=:J C _ _j CJ CJ 
Contamination 

IX. 
Involuntary Well Closure 0 Well 

Class tV/Endangering Class V 
.. Well Closures 

i~o 
Closure 

Voluntary Well Closure 

' Certification I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly fa lse or m isleading statement may be punishable by fine or Imprisonment or both under applicable law. 

s~~;;zeandTitleL~r~n;p~~~~h 
1 
Gt>O(Q~lSf P.(l. 

EPA Form 7520·28 (12·11) Replaces EPA Form 7520-2 which Is obsolete. 

Date Telephone No. 

111/20/2013 ] 1(501) 682-06461 

Reference File 
Code: WA-UI-PP 



Please type or print all information. Please read instructions on reverse. OMB No. 2040·0042 Approval Expires 11/30/2014 
United States Environmental Protection Agency I. Name and Address of Report ing Agency Office of Ground Water and Drinking Water 

Washington, DC 20460 United States Environmental Protection Agency &EPA 
UIC Federal Reporting System 

Arkansas Department of Environmental Quality l Part Ill: Inspections 5301 Northshore Drive Mechanical Integrity Testing North Little Rock, AR 72118-5317 
I (This Information Is solicited under the I authority of the Safe Drinking Water Act) I II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) · IV. Reporting Period (month, year) fi!t t9/2013 I !Linda Hanson (501) 682-0646 -I From I To October 1, 20@] jo9t30/20t3 I 

i 

Class and Type of Injection Wells 
II 

SWD ER HC Item 
I 

Ill IV v 2D 2R 2H Total A Number of Wells Inspected ~ CJ CJ I J I J CJ L J 
Wells 

v. 1 Number of Mechanical integrity Tests 
• (MIT) Witnessed [~4 I L. ___ ] [__ _I L .:J CJ CJ CJ Summary 2. Number of Emergency Response or [CJ CJ CJ CJ CJ CJ CJ 

Complaint Response Inspections Total 
Number of Well 

~ CJ \ ] CJ CJ CJ CJ 
of B 3. Inspections Const ructions Witnessed 

4. Number of Well 

~ CJ CJ I ) CJ CJ CJ 
Inspections 

Plugglngs Witnessed 

6. Number of Routine/Periodic 
Inspections ~ CJ CJ CJ CJ CJ CJ A Number of Wells Tested or Evaluated ITO CJ il CJ CJ CJ CJ Total for Mechanical Integrity (Mil 

Wells 
B No. of Rule-Authorized Wells I Pa&Sed 2.parttest rn==J c=J c:=J 

~ 
c=J c=J c:=J Tested/Evaluated for Ml I Failed 2-c>art test IQ__J c=J C=:J c:=J c=.::J c:=J VI. 1. Number of Annulus Pressure Well Passed ~ c=J c=J c=J c=J c=J Monitoring Record Evaluations Well Failed f3 I r==J ~I c=J I==:J c=J Summary For 2. No. of Casing/ Well Passed ro 1 c::=J c::=J c=:J c::=J c=J c::=:J Significant 

Tubing Pressure Tests 
Well Failed rn::::=J c=:J c:=J c=:J c:::J c=J c=J 

c 
~ c=J c=J c=J c=J c=J c:::=J 

of Leak 3. Number of Monitoring Well Passed 
Record Evaluations Well Failed lL __ ___I c=J [==:J c::::::::::J [==:! c=J c:::=J Mechanical 4. No. of Other Significant Leak Well Passed n:=:J c=J c=:::J c=J c=J c=:J c=J Tests/Evaluations (Specify) Well Failed rn==J § c=:::J c=J r==:J c:::=J c=J Integrity 1. Number of Cement Well Passed [c=J r==:J c:=J c:=J c:=J c=J Record Evaluations 

Well FaDed m:=J r==:J [==:J c=J r==::J c=J (Mil For 2. Number of Temperature/ Well Passed rr:::=J c:=:J c=J c:::::J [==:! c::::::J I ·-·--····..! Noise Log Tests 
Well Failed m=:::J c::=J c=J c=J :1 C=:l c~ 

Fluid D 

Migrat ion 3. No. of Radioactive Tracer/ Well Passed Ill I J c=:::J I[ J L. ..... J r::::=-:l I [ J Cement Bond Tests 
Well FaDed @ :=JL .J c=J c::=:J c=J [ ·-:J 

4. No. of Other Fluid Migration Well Passed m:::=J c:::=J c=J c=J c=J c::J c::J Tests/Evaluations (Specify) WeUFalled rn==J c::=:J c::::J c=J c::=:J c::=:J c::J Total A Number of Wells with 12___ I CJ CJ CJ CJ CJ CJ 
Wells Remedial Action 

VII. 
1. Number of Casing Repa ired/ rr:::=J I_ ]: __ I c:=J c= c=J [:=J Summary Squeeze Cement Remedial Actions 

Total 
2. Number of Tubing/Packer 

!:C:J r==l c=:J [_~ CJ I -, c=J 
of 

Remedial Actions Remedial B Remedial 
3. Number of Plugging/Abandonment [Q.=J CJ r-J c=J c:=J [:=J C::::J 

Actions Remed ial Actions 
L,__ 

Action 

4 Number of Other Remedial Actions E:J c=J L_l ' J CJ C . ..J I I • (Specify) 
VIII. Remarks/Ad Hoc Report (Attach additional sheets) ! 

===:J Certification I certify that the statements I have made on this form and ail attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or m isleading statement may be punishable by fine or Imprisonment or both under applicable law. 

sr~llJili;lJOVnd Title of pn~;etln~Mt~on, 6~o(mLsf P.G. EPA Form 7620·3 (Rev. 12·11) Previous edition is obsolete. j, ~ 

Date Telephone No. 
l t t /20/200] l~501)_~8~_-064~1 

Reference File 
Code: WA-UI-PP 



Please type or print all information. Please read instructions on reverse. OMB No. 2040..0042 Approval Expires 11/30/2014 United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drinking Water Washington, DC 20460 

United States Environmental Protection Agency &EPA 
UIC Federal Reporting System 

Arkansas Department of Environmental Quality 
PartV 

530 I Northshore Drive Summary of UIC Grant Utilization North Little Rock, AR 72118 (This information is solicited under the authority of the Safe Drinking Water Act) 11. Date Prepared (month, day, year) Ill. State Contact (name, telephon!' no.1 IV. Reporting Period (month, year) 111/19/2013 I Linda Hanson, 501-682-0646 l From 
To 

I October 1, 20@] 19/30/2013 I 
IL 

item 
Federal Funds ($) State Funds ($) A Personnel I 41,646.461 L . - 13,882.151 B. Fringe Benefits I 13,448.351 ! 4,482.781 c . Travel I 1,502.991 I 501.0""0] 

I I [ .. 
·--~ 

D. Equipment v. 
Expenditure 

I 3.27, I 1.091 

by E. Supplies Object Class 

I 
F. Contractual 

l c=: G. Other Direct Charges [ J L ___ I --·-

[ 
.. - --· . ·--

i8.715.28] I 6,238.431 

H. Indirect Charges 

75,316.351 r -- ·-- ··----- - - 25~-i os-.45] 
I. Total 

i 
A Administration I 6,196.441 I 2,065.481 B. Permitting I 20,244.391 I 6,74~}] c. Surveliance, Inspection, I 4,805.121 L 1,601.71 1 

and Quality Assurance 

D. Enforcement ! 7,098.441 I 2,366.151 
VI. 

I _ _j L .. 

Expenditure E. Aquifer Identification and Exemption 
---·-

by 

I I 
Program F. Class V Assessment I I 
Element 

G. Data Management I 1,403.651 I 467.881 H. Public Information, Training, [ _ ___ I ,898.44 j I 632.81 1 

and Technical Assistance 

I. Other c · I I I J. Total [ 41,646.481 I 13,882.161 
VII. Remarks (Attach additional sheets if necessary) 

·- · -

I Certification I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 

knowingly false or misleading statement may be punishable by fine or Imprisonment or both under applicable law. rEJl;J/;;J; and Title of Lo~cd:etrnW~ n 
Q ~(oqtst P. q , EPA Form 7520-6 Rev. 12-11 

u 

Date Te lephone No. 
111/20/2013 I 1(5ol) 682-0646 1 

Reference File 
Code: W A-UI-PP 


